1.Clinical assessment:
· 22 years old female from 3 hours walk from Bayalpata hospital presented in the emergency with history of 9 months of amenorrhea and lower abdominal pain since 12 hours prior to arrival on 2067-06-14 at 8:45 am

· Her Last menstrual period ( LMP ) was on 2066-09-05( 21st December 2009 ) and so her expected date of delivery ( EDD ) was on 2067-06-12 ( 28th September 2010 ) 

· On Examinations: BP: 100/70 mm of Hg  Pulse rate: 100 beats per minute Temperature: 98.4 F Fetal Heart Rate : 142 beats per minute. No jaundice, cyanosis, clubbing, anemia, dehydration and edema. Normal Respiratory and Cardiac exam. Per abdominally fundal height was term size, head was engaged. She was having usual fetal movements. Cervix dilated to 3 cm at the presentation which was not progressed till 4:00 pm when it was dilated to 4 cm. 

· She was assessed regularly without any significant events till 00:10 am of 2067-06-15 when she delivered single, live female baby spontaneously  weighing 2.5 kg with  APGAR score 1/10 and 8/10 at  1 and 5 min. under Episiotomy. The baby cried immediately after birth, pink in color  without gross abnormalities. 

· Then injection oxytocin 10U was given IM. Controlled cord traction (CCT) was applied after 10 minutes but the placenta could not be delivered. Then again injection oxytocin 5U was given via IV drip. CCT was tried but was unsuccessful. There was no active bleeding but we infused her 2 liters of Ringer’s lactate. The placenta could not be delivered till 2 hours after the delivery of baby. 

· At 2: 15 am Manual Removal Of Placenta was done by our ANM who has  SBA training under injection Tramadol 100 mg IV + Injection Metoclopramide 10 mg IV + Injection Diclofenac 75 mg IM 

· After the procedure she is being managed with Episiotomy wound suturing + Inj. Ceftriaxone 1 gm IV twice daily + Inj. Metronidazole 500 mg IV thrice daily + Inj. Ranitidine 50 mg IV thrice daily + Inj. Diclofenac 75 mg IM thrice daily + IV fluids 

· She was discharged on 2067-06-16 with oral antibiotics and iron tablets and advised to be followed up by FCHV of her ward. She is advised to follow up after one week.  

2. Seven domains of MMC causal analysis: 
a) Clinic operations: Patients flow was 6-8 per day in the Emergency which was more than usual. 3 staffs were involved in the management which was sufficient. HIV test was negative. Required drugs were available in the Emergency. 

b) Supply chain: All of the drugs were available in the Emergency. The suction machine was not working properly. It needs regular cleaning. The wrappers are torn. We need to change with the new thicker one. 

c) Equipment / machinery: The delivery kit was available. Delivery set was complete and was available but due to increasing number of pregnant women visiting our hospital for the delivery service our four delivery sets may not be enough. 

d) Personnel: All of our staff were familiar with the condition and its management plan. Our one of the ANMs was SBA trained who was luckily on duty that night due to which MRP became possible. There were a staff physician, a HA and an ANM managing this case in the middle of the night. This case highlights the importance of team management. 

e) Outreach: The very important thing was she came from the VDC where our community health program is going on through CHW and FCHV. It’s especially important in this case about the warning signs of Episiotomy wound infection. We discharged her with the written instructions for the FCHV to follow her up for the warning signs. FCHV has a role in supervising her to take regular medications. 

f) Societal: Her family’s economic condition was not very good because they denied our consideration of referral to other center due to lack of enough money. 

g) Structural: Her home was 3 hours walk from our hospital and half of the road is paved so that she can come in the vehicle to our hospital. The VDC where she lives has one health post where she can have regular ANC visit. The facility of paved road and health post could have played role in the timely arrival to the hospital. There are telephone network and higher secondary level school which may have helped in the awareness program about early visit to hospital. 

3. Reviews and summary: 
a) Identify/ review lessons learned: Team management of this kind of case helps a lot. Training of staff on SBA can really help patients get treatment like this. 

b) Identify/ review recommendations for implementation: To provide SBA training to the staffs. To utilize the privilege of  having one SBA trained ANM to teach other staff about skills and management of difficult deliveries. 

c) Designate task lists for moving forward:

I. Fixing the suction machine

II. Working on SBA training 

III. Educating the staffs by the SBA trained ANM

